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W’RITE_ PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED JUN 10 1955 Sn-u-: DIVISION OF HEALTH OF MISSOURI

™ A
TANDARD CERTIFICATE OF DEATH State File Now.w.... 1 64 <

REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.ma. Registrar's Na....4581

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed livad, If {nstituticn: residence before
a. COUNTY . STATE b. NT Jiningfon).
. Iilinois COUNTY padamg "~
b. CITY (1t outvide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY 4. 1» Residence within tmts of
OR township) | STAY tin this place? . rll.y mwrpnnlu! town?
town  St. Louls, Mo. oW Quincy = BT=D
d. FH(IJ-IS-PT 'I"RAT.EO%F (If not in hospital ar lostitution, give strect address or iceation) ASJSRE% (If rursl, give location} 5 f /-.V
\NSTITUTION BARNES HOSPITAL 825 Cherry
3. NAM . {F . .
DECEESOEFD 8. (First) b. (Middle} c. (Last) | 4. 03'1‘_-5 (Maonthy  (Day) (Year)
{ Type or Print) Emma Katherine Bocke DEATH May 21, 19%5
5. SEX 6, COLOR OR RACE | 7. MARR]EI[)) I‘éE\ng héiBRRI :‘Z 8. DATE OF BIRTH 9.:'sz:’:?" bl; UNDER | 'rm IF UNDIR M HES,
H {Bpe ] ¥ onths Houra | Min.
Female /| White R rried May 25, 1873 | “B1 et
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE -
donaduring most of w lHulH.."annif ;’aur::l) - DUSTRY . ‘c“,. wad State or Forsign Conatry) / 2 CIT[%E’::’?OF WHAT
Housewlfe At Home Quincy, Iilinols, W
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND’OR ¥IFE
 Gottileb F. Hacker Adelalde Bernhardst Bernard Bockse
)5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or usknown} | (If yes, rivaw dates of service) NO.
. Nile . None Bernard Bocke, 825 Cherry Quincy,IL
18. CAUSE OF DEATH "MEDICAL CERTIFICATION TLL. lg;gg:’f‘lhsmm
. Enter only onecauseper | - DISEASE OR CONDITION D DEATH
Jtue for (2, (by, and (g | DIRECTLY LEADING TO DEATH® (5) Peritionitis days
: ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (B) Gastric Ulcer 4 mos.
as Kearl failtire, asthentn, | rite to the above couse (a) stating
ele. It means the dis- the underlying cause last.
cae, Injury, or complica- DUE TO (c}
tiom which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
releted to the disease o7 condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS GF OPERATION v 20, AUTOPSY?
TION .
ves ] wo []
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.x-. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, Isctory, atrest, office bldx.. ste.)
HOMICIDE
2d. Tg;_lE (Moatk} (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK bYnop
deceazed from Apr 1% , lo Yay 2l ' 1955 , that I last saiv the deceased

2. I kereby cegtify that I a%
alivé on "S‘g ﬁ <19

and that death oceurred at m., from the causes and on the dale slated above.

23a. S1 RE } { or title) 23b. ADDRESS — 23c. DATE SIGNED
W L M.D ﬂ BARNES HOSPITAL 5/23/55
_zﬂ.. BgERN: gﬂCRﬂA 24b, DATE * ;66 NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, towmn, or county) (Btate)
. y)
Rimoval H=Pdmbb Calvary Cem. Quincy, T1ll.

DATE REC'D BY LOCAL

STR. S SIGNATUR 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
MAY Z#TQES_/R‘{?&M )ZJ-F-Albert He Hoppe 4700 Washington.

(licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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I bereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by

..................................................................................

working under my personal supervision..

Note: The above MUST BE SIGNED BY T
to comply with the above constitutes

If embalmed by a STUDENT,
¥ this body is not embalmed,

HE LICENSED EMBALMER in his OWN HANDWRITING. (]
grounds for revocation of license).

he also shall sign in his OWN handwriting..
fact should be so stated above.




